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Recommendations

Major Recommendations
The definitions for the strength of the recommendations (strong, conditional) are provided at the end of the "Major Recommendations" field.

In populations where calcium intake is low, calcium supplementation as part of the antenatal care is recommended for the prevention of
preeclampsia among pregnant women, particularly among those at higher risk of hypertension (strong recommendation*).

*A strong recommendation is one for which the guideline development group is confident that the desirable effects of adherence outweigh the undesirable effects. Implications of a
strong recommendation for patients are that most people in their situation would desire the recommended course of action and only a small proportion would not. Implications for
clinicians are that most patients should receive the recommended course of action, and adherence to this recommendation is a reasonable measure of good-quality care. With regard to
policy-makers, a strong recommendation means that it can be adapted as a policy in most situations, and for funding agencies it means the intervention likely represents an appropriate
allocation of resources (i.e., large net benefits relative to alternative allocation of resources).

Table: Suggested Scheme for Calcium Supplementation in Pregnant Women

Dosage 1.5–2.0 g elemental calcium/daya

Frequency Daily, with the total daily dosage divided into three doses (preferably taken at mealtimes)

Duration From 20 weeks' gestation until the end of pregnancy

Target group All pregnant women, particularly those at higher risk of gestational hypertensionb

Settings Areas with low calcium intake

a1 g of elemental calcium equals 2.5 g of calcium carbonate or 4 g of calcium citrate.



bWomen are regarded as being at high risk of developing hypertension and pre-eclampsia if they have one or more of the following risk factors: obesity, previous pre-eclampsia,
diabetes, chronic hypertension, renal disease, autoimmune disease, nulliparity, advanced maternal age, adolescent pregnancy and conditions leading to hyperplacentation and large
placentas (e.g., twin pregnancy). This is not an exhaustive list, but can be adapted/complemented based on the local epidemiology of pre-eclampsia.

Remarks

Assessment of the risk of developing gestational hypertensive disorders is to be conducted by a clinician. The clinical management of women
with pre-eclampsia or eclampsia requires consideration of other evidence-informed interventions.
Implementation of this recommendation requires close monitoring of women's total daily calcium intake (diet, supplements and antacids).
The overall intake of calcium per day should not exceed the locally established upper tolerable limit. In the absence of such reference
standards, an upper limit of calcium intake of 3 g/day can be used.
The mechanisms through which calcium reduces the risk of gestational hypertension need further elucidation. Available evidence supports
the theory that calcium supplementation may reduce the risk of developing pre-eclampsia by filling a dietary gap in calcium intake. In
populations where consumption of calcium on average meets the recommended dietary calcium intake, either through calcium-rich foods or
fortified staple foods, calcium supplementation is not encouraged as it may not improve the outcomes related to pre-eclampsia and
hypertensive disorders of pregnancy but might increase the risk of adverse effects. Although antacids are a rich source of calcium, they are
not part of the diet and their use should be limited to the treatment of heartburn or indigestion. The calcium content of any other vitamin and
mineral supplements that are also being taken should be considered when recommending calcium supplementation, to reduce the risk of
hypercalcaemia.
Determination of the dietary calcium intake of an individual woman is a complex task. The target group for this recommendation comprises
populations with observed low dietary calcium intake or those living in geographical areas where calcium-rich foods are not commonly
available or consumed. Calcium intake at population level can be estimated through various means including dietary surveys using 24-hour
recalls, food frequency questionnaires or food weighing, as well as through secondary data estimates derived from Food and Agriculture
Organization (FAO) food balance sheets or household consumption and expenditure surveys.
Healthy dietary practices to promote adequate calcium intake through local calcium-rich foods should be encouraged in the general
population, including pregnant women.
Interaction between iron supplements and calcium supplements may occur, although the consequences of prolonged calcium
supplementation for iron status among different age groups are still unclear. Therefore, the two nutrients should preferably be administered
several hours apart (i.e., iron may be consumed between meals) rather than concomitantly.
Selection of the most appropriate delivery platform should be context specific, with the aim of reaching the most vulnerable populations and
ensuring a timely and continuous supply of supplements. Calcium supplementation could be delivered by lay health workers along with
targeted monitoring and evaluation.
Calcium supplements are available as tablets or capsules. Tablets (soluble tablets, effervescent tablets, chewable tablets for use in the mouth
and modified-release tablets) are solid dosage forms containing one or more active ingredients.

Definitions:

Strong Recommendations

With strong recommendations, the guideline communicates the message that the desirable effects of adherence to the recommendation outweigh
the undesirable effects. This means that in most situations the recommendation can be adopted as policy.

Conditional Recommendations

These are made when there is greater uncertainty about the four factors above or if local adaptation has to account for a greater variety in values
and preferences, or when resource use makes the intervention suitable for some, but not for other locations. This means that there is a need for
substantial debate and involvement of stakeholders before this recommendation can be adopted as policy.

Clinical Algorithm(s)
None provided

Scope

Disease/Condition(s)



Hypertensive disorders of pregnancy

Guideline Category
Prevention

Clinical Specialty
Obstetrics and Gynecology

Intended Users
Advanced Practice Nurses

Allied Health Personnel

Health Care Providers

Health Plans

Managed Care Organizations

Physician Assistants

Physicians

Public Health Departments

Utilization Management

Guideline Objective(s)
To provide global, evidence-informed recommendations on calcium supplementation as a public health intervention for the purpose of improving
maternal and infant health outcomes

Target Population
Pregnant women
Subpopulations (listed in order of priority):

Populations with a low versus adequate baseline dietary calcium intake
Populations with above average risk versus low or average risk of hypertensive disorders of pregnancy

Interventions and Practices Considered
1. Oral calcium supplements
2. Oral calcium supplements given in combination with other micronutrients

Major Outcomes Considered
Maternal:

High blood pressure with or without proteinuria
High blood pressure with significant proteinuria (pre-eclampsia)



Eclampsia (the occurrence of one or more convulsions [fits] in association with pre-eclampsia)
Complications at delivery (assisted delivery)
Bone softness
Osteoporosis
Any adverse effects

Infant:

Low birth weight (<2500 g)
Birth weight
Preterm birth (<37 weeks' gestation)
Length at birth
Admission to a neonatal intensive care unit
Stillbirth or death in early neonatal period (0–7 days of life)
Any adverse effects
Small for gestational age

Methodology

Methods Used to Collect/Select the Evidence
Hand-searches of Published Literature (Primary Sources)

Hand-searches of Published Literature (Secondary Sources)

Searches of Electronic Databases

Description of Methods Used to Collect/Select the Evidence
Note from the National Guideline Clearinghouse: The World Health Organization (WHO) examined two systematic reviews prepared by The
Cochrane Collaboration (see the "Availability of Companion Documents" field).

For both systematic reviews, the review authors searched the Cochrane Pregnancy and Childbirth Group Trials Register by contacting the Trials
Search Co-ordinator. For the systemic review on preventing hypertensive disorders, the search date was March 28, 2013 and the search was
updated in May 2014 and the results added to studies awaiting classification. For the systemic review on improving pregnancy and infant
outcomes, the search date was March 17, 2011.

The Pregnancy and Childbirth Group's Trials Register is maintained by the Trials Search Co-ordinator and contains trials identified from:

1. Quarterly searches of the Cochrane Central Register of Controlled Trials (CENTRAL)
2. Weekly searches of MEDLINE
3. Weekly searches of EMBASE
4. Hand-searches of 30 journals and the proceedings of major conferences
5. Weekly current awareness alerts for a further 44 journals plus monthly BioMed Central email alerts

For both systematic reviews, details of the search strategies for CENTRAL, MEDLINE and EMBASE, the list of hand-searched journals and
conference proceedings, and the list of journals reviewed via the current awareness service can be found in the "Specialized Register" section
within the editorial information about the Cochrane Pregnancy and Childbirth Group .

Trials identified through the searching activities described above are each assigned to a review topic (or topics). The Trials Search Co-ordinator
searches the register for each review using the topic list rather than keywords.

For details of searches carried out in the previous version of the systemic review on preventing hypertensive disorders, see Appendix 1 in the
systematic review document (see the "Availability of Companion Documents" field).

No language restrictions were applied for either systematic review.
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Please see the systematic reviews for the criteria for considering studies, including types of studies, types of participants, types of interventions and
types of outcome measures (see the "Availability of Companion Documents" field).

Number of Source Documents
Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

The search strategy identified 49 studies, of which 24 were included. Seven trial reports are awaiting classification.

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

The search yielded 72 trial reports. After exploring the contents, and grouping for the same study, the review authors included data from 21 trials
(54 reports).

Methods Used to Assess the Quality and Strength of the Evidence
Weighting According to a Rating Scheme (Scheme Given)

Rating Scheme for the Strength of the Evidence
Grading of Recommendations Assessment, Development and Evaluation (GRADE) Working Group Grades of Evidence

High quality: The Working Group is very confident that the true effect lies close to that of the estimate of the effect.

Moderate quality: The Working Group has moderate confidence in the effect estimate. The true effect is likely to be close to the estimate of the
effect, but there is a possibility that it is substantially different.

Low quality: The Working Group's confidence in the effect estimate is limited. The true effect may be substantially different from the estimate of the
effect.

Very low quality: The Working Group has very little confidence in the effect estimate. The true effect is likely to be substantially different from the
estimate of the effect.

Methods Used to Analyze the Evidence
Review of Published Meta-Analyses

Systematic Review with Evidence Tables

Description of the Methods Used to Analyze the Evidence
Note from the National Guideline Clearinghouse: The World Health Organization (WHO) examined two systematic reviews prepared by The
Cochrane Collaboration (see the "Availability of Companion Documents" field).

Data Extraction and Management

Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

The Cochrane Collaboration designed a form to extract data. They resolved discrepancies through discussion. They entered data into Review
Manager software (RevMan 2012) and checked it for accuracy.

When study information and/or data were unclear, they attempted to contact authors of the original reports to provide further details.

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

Two Cochrane Collaboration review authors designed a form to extract data. For eligible studies, they extracted the data using the agreed form.



They resolved discrepancies through discussion and consulted other review authors if necessary. The authors entered data into Review Manager
software (RevMan 2011) and checked for accuracy. When information on any studies was unclear, they attempted to contact authors of the
original reports to provide further details.

Assessment of Risk of Bias in Included Studies

Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

Two review authors independently assessed risk of bias for each study using the criteria outlined in the Cochrane Handbook for Systematic
Reviews of Interventions. They resolved any disagreement by discussion or by involving a third assessor. See the systematic review document for
more information.

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

Two review authors assessed the validity of each study independently using the criteria outlined in the Cochrane Handbook for Systematic
Reviews of Interventions. See the systematic review document for more information.

Data Synthesis

Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

The Cochrane Collaboration carried out statistical analysis using the Review Manager software (RevMan 2012). They used fixed-effect meta-
analysis for combining data where it was reasonable to assume that studies were estimating the same underlying treatment effect (i.e., where trials
were examining the same intervention, and the trials' populations and methods were judged sufficiently similar). If there was clinical heterogeneity
sufficient to expect that the underlying treatment effects differed between trials, or if substantial statistical heterogeneity was detected, they used
random-effects meta-analysis to produce an overall summary, if an average treatment effect across trials was considered clinically meaningful. The
random-effects summary was treated as the average of the range of possible treatment effects and the review authors discussed the clinical
implications of treatment effects differing between trials. If the average treatment effect was not clinically meaningful, they did not combine trials.
When they used random-effects analyses, the results are presented as the average treatment effect with its 95% confidence interval, and the

estimates of Tau (T)2 and I2.

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

The Cochrane Collaboration carried out statistical analysis using the Review Manager software (RevMan 2011). They used fixed-effect meta-
analysis for combining data where it was reasonable to assume that studies were estimating the same underlying treatment effect: i.e., where trials
were examining the same intervention, and the trials' populations and methods were judged sufficiently similar. When there was clinical
heterogeneity sufficient to expect that the underlying treatment effects would differ between trials, or when substantial statistical heterogeneity was
detected, they used random-effects meta-analysis to produce an overall summary provided that an average treatment effect across trials was
considered clinically meaningful. They treated the random-effects summary as the average range of possible treatment effects and discussed the
clinical implications of treatment effects differing between trials. When they considered that an average treatment effect was not clinically
meaningful they did not combine trials.

When they used random-effects analyses, they presented the summary result as the average treatment effect with its 95% confidence interval, and

with the estimates of T2 and I2.

Subgroup Analysis and Investigation of Heterogeneity

Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

When the Cochrane Collaboration identified substantial heterogeneity, the review authors investigated it using subgroup analyses. They considered
whether an overall summary was meaningful, and if it was, used random-effects analysis to produce it.

They carried out the following subgroup analyses.

1. Trials in populations with low versus adequate dietary calcium intake
2. Trials in participants with low/average versus high hypertensive risk
3. Trials with small versus larger sample sizes

They used only primary outcomes in subgroup analyses 2 and 3. The review authors assessed subgroup differences by interaction tests available

within RevMan (RevMan 2012). They reported the results of subgroup analyses quoting the Chi2 statistic and P value, and the interaction test I2



value.

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

When The Cochrane Collaboration identified substantial heterogeneity, they investigated it using subgroup analyses and sensitivity analyses.

They carried out the following subgroup analyses:

1. Total dose per day of calcium supplementation: low/high (less than 1000 and 1000 or more mg)
2. Time supplementation taken during pregnancy (the time that calcium supplementation started)

First half of pregnancy (less than 20 weeks)
Second half of pregnancy (20 weeks or more)

3. Type of calcium supplementation preparation; calcium carbonate, lactate, gluconate

They used the following outcomes in subgroup analysis:

Preterm birth less than 37 weeks
Low birth weight (less than 2500 g)

They assessed differences between subgroups by inspection of the subgroups' confidence intervals; non-overlapping confidence intervals
suggesting a statistically significant difference in treatment.

Sensitivity Analysis

Calcium Supplementation During Pregnancy for Preventing Hypertensive Disorders and Related Problems

The review authors undertook sensitivity analysis by considering the results of the larger sample size trials versus the overall results for primary
outcomes.

For more information on data collection and analysis for both systematic reviews, including assessment of risk of bias in included studies, see the
systematic review documents (see the "Availability of Companion Documents" field).

Calcium Supplementation (Other Than for Preventing or Treating Hypertension) for Improving Pregnancy and Infant Outcomes

The review authors carried out sensitivity analyses to explore the effect of trial quality based on concealment of allocation. They excluded trials
rated as "high risk of bias" or "unclear risk of bias" for allocation concealment in order to assess for any substantive difference to the overall result.

Methods Used to Formulate the Recommendations
Expert Consensus

Description of Methods Used to Formulate the Recommendations
This guideline was developed in accordance with the World Health Organization (WHO) evidence-informed guideline development procedures, as
outlined in the WHO handbook for guideline development (see the "Availability of Companion Documents" field).

Scope of the Guideline, Evidence Appraisal and Decision-making

An initial set of questions (and the components of the questions) to be addressed in the guideline was the critical starting point for formulating the
recommendation. The questions were drafted by technical staff at the Evidence and Programme Guidance Unit, Department of Nutrition for Health
and Development, based on policy and programme guidance needs of Member States and their partners. The population, intervention, control,
outcomes (PICO) format was used (see Annex 7 in the original guideline document). The questions were discussed and reviewed by the WHO
Steering Committee for Nutrition Guidelines Development, and feedback was received from four stakeholders.

A Nutrition Guidance Advisory Group meeting was held on 14–16 March 2011 in Geneva, Switzerland, to finalize the scope of the questions and
rank the critical outcomes and populations of interest for the recommendation on calcium supplementation in pregnant women for the improvement
of maternal and neonatal outcomes. The Nutrition Guidance Advisory Group–Micronutrients Subgroup discussed the relevance of the questions
and modified them as needed. The guideline group scored the relative importance of each outcome from 1 to 9 (where 7–9 indicated that the
outcome was critical for a decision, 4–6 indicated that it was important and 1–3 indicated that it was not important). The final key questions on this



intervention, along with the outcomes that were identified as critical for decision-making, are listed in PICO format in Annex 7 in the original
guideline document.

Two systematic reviews were used to summarize and appraise the evidence using the Cochrane methodology for randomized controlled trials*
(see the "Availability of Companion Documents" field). WHO staff prepared evidence summaries according to the Grading of Recommendations
Assessment, Development and Evaluation (GRADE) approach to assess the overall quality of the evidence. GRADE considers: the study
design; the limitations of the studies in terms of their conduct and analysis; the consistency of the results across the available studies; the directness
(or applicability and external validity) of the evidence with respect to the populations, interventions and settings where the proposed intervention
may be used; and the precision of the summary estimate of the effect.

Both the systematic reviews and the GRADE evidence profiles for each of the critical outcomes were used for drafting this guideline. The draft
recommendation was discussed by the WHO Steering Committee for Nutrition Guidelines Development and at a second consultation with the
Nutrition Guidance Advisory Group, held on 7–9 November 2011 in Washington DC, United States of America. At the second consultation, the
guideline development group members independently voted on the strength of the recommendation, taking into account: (i) the desirable and
undesirable effects of the intervention; (ii) the quality of the available evidence; (iii) values and preferences related to the intervention in different
settings; and (iv) the cost of options available to health-care workers in different settings (see Annex 3 in the original guideline document). It was
noted how they balanced the decisions for each of the four domains. The voting results and the summary of the considerations for establishing the
strength of the recommendation were disclosed before the end of the meeting and further discussed as needed. Consensus was defined as
agreement by simple majority of the guideline group members. WHO staff present at the meeting as well as other external technical experts
involved in the collection and grading of the evidence were not allowed to vote. There were no strong disagreements among the guideline group
members.

*The detailed methods used in each systematic review, as well as their search dates, are published and available (open access) via The Cochrane Library. As part of the Cochrane pre-
publication editorial process, this review was commented on by external peers (an editor, and two referees external to the editorial team) and the group's statistical adviser
(http://www.cochrane.org/cochrane-reviews ). The Cochrane handbook for systematic reviews  of interventions describes in detail the
process of preparing and maintaining Cochrane systematic reviews on the effects of health-care interventions.

Summary of the Nutrition Guidance Advisory Group's Considerations for Determining the Strength of the Recommendation

Quality of evidence: Low and moderate-quality evidence for most outcomes
Clear impact on pre-eclampsia and possibly on preterm birth
Low-quality evidence for adverse effects

Values and
preferences:

Effects greater in those with low calcium intake and larger doses of calcium
Evidence is consistent for pre-eclampsia and preterm birth, both of which are responsible for a considerable
proportion of the burden of maternal and infant morbidity and mortality
Some members noted that the two largest studies do not show a clinical impact of this intervention

Trade-off between
benefits and harms:

Current evidence suggests that benefits outweigh disadvantages, particularly in populations with low calcium
intake
The possibility of developing haemolysis, elevated liver enzymes, and low platelet count (HELLP) syndrome,
and renal stones is a concern and more evidence is needed for this outcome

Costs and feasibility: This intervention may be adopted as a policy when adequate health systems and delivery platforms already
exist
There is a lack of information on the cost of this intervention
This intervention may require intensive resources to target those women with an increased risk of
hypertension

Rating Scheme for the Strength of the Recommendations
Strong Recommendations

With strong recommendations, the guideline communicates the message that the desirable effects of adherence to the recommendation outweigh
the undesirable effects. This means that in most situations the recommendation can be adopted as policy.

Conditional Recommendations
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These are made when there is greater uncertainty about the four factors above or if local adaptation has to account for a greater variety in values
and preferences, or when resource use makes the intervention suitable for some, but not for other locations. This means that there is a need for
substantial debate and involvement of stakeholders before this recommendation can be adopted as policy.

Cost Analysis
The guideline developers reviewed a published cost analysis.

Method of Guideline Validation
External Peer Review

Internal Peer Review

Description of Method of Guideline Validation
The External Experts and Stakeholders Panel (see Annex 6 in the original guideline document) was consulted on the scope of the guideline, the
questions addressed and the choice of important outcomes for decision-making, as well as with regard to review of the completed draft guideline.
This was done through the World Health Organization (WHO) Micronutrients and Standing Committee on Nutrition (SCN) mailing lists that
together included over 5500 subscribers, and through the WHO nutrition web site .

A public call for comments on the final draft guideline was released in 2012. All interested stakeholders became members of the External Experts
and Stakeholders Panel but were allowed to comment on the draft guideline only after submitting a signed Declaration of Interests form. Feedback
was received from 46 stakeholders. WHO staff addressed each comment and then finalized the guideline and submitted it for clearance by WHO
before publication.

Evidence Supporting the Recommendations

Type of Evidence Supporting the Recommendations
The type of supporting evidence is identified and graded for the recommendation (see the "Major Recommendations" field).

Benefits/Harms of Implementing the Guideline Recommendations

Potential Benefits
Potential to reduce adverse gestational outcomes, in particular by decreasing the risk of developing hypertensive disorders during pregnancy, which
are associated with a significant number of maternal deaths and considerable risk of preterm birth

Potential Harms
Women who received calcium supplements had a significantly higher risk of developing haemolysis, elevated liver enzymes, and low platelet count
(HELLP) syndrome, a rare adverse event associated with severe pre-eclampsia

Qualifying Statements

Qualifying Statements

/Home/Disclaimer?id=48560&contentType=summary&redirect=http%3a%2f%2fwww.who.int%2fnutrition%2fen%2f


The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on
the part of the World Health Organization (WHO) concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not
yet be full agreement.
The mention of specific companies or of certain manufacturers' products does not imply that they are endorsed or recommended by WHO
in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are
distinguished by initial capital letters.
All reasonable precautions have been taken by WHO to verify the information contained in this publication However, the published material
is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material
lies with the reader. In no event shall WHO be liable for damages arising from its use.

Implementation of the Guideline

Description of Implementation Strategy
Adaptation and Implementation

As this is a global guideline it should be adapted to the context of each Member State. Prior to implementation, a public health programme that
includes the provision of calcium supplements to pregnant women should have well-defined objectives that take into account available resources,
existing policies, suitable delivery platforms and suppliers, communication channels, and potential stakeholders. Ideally, calcium supplementation
should be implemented as part of an integrated programme for antenatal care and preceded by an assessment of the calcium intake at population
level. The latter can be estimated through various means including dietary surveys using 24-hour recalls, food frequency questionnaires or food
weighing, as well as through secondary data estimates derived from Food and Agriculture Organization (FAO) food balance sheets or household
consumption and expenditure surveys.

To ensure that World Health Organization (WHO) global guidelines and other evidence-informed recommendations for nutrition interventions are
better implemented in low and middle-income countries, the Department of Nutrition for Health and Development works with the WHO Evidence-
Informed Policy Network (EVIPNet) programme. EVIPNet promotes partnerships at country level between policy-makers, researchers and civil
society to facilitate policy development and implementation through use of the best available evidence.

Monitoring and Evaluation of Guideline Implementation

A plan for monitoring and evaluation with appropriate indicators is encouraged at all stages. The impact of this guideline can be evaluated within
countries (i.e., monitoring and evaluation of the programmes implemented at national or regional scale) and across countries (i.e., the adoption and
adaptation of the guideline globally). The WHO Department of Nutrition for Health and Development, Evidence and Programme Guidance Unit,
jointly with the Centers for Disease Control and Prevention (CDC) International Micronutrient Malnutrition Prevention and Control (IMMPaCt)
programme, and with input from international partners, has developed a generic logic model for micronutrient interventions in public health to depict
the plausible relationships between inputs and expected MDGs by applying the micronutrient programme evaluation theory. Member States can
adjust the model and use it in combination with appropriate indicators, for designing, implementing, monitoring and evaluating the successful
escalation of nutrition actions in public health programmes.

For evaluation at the global level, the WHO Department of Nutrition for Health and Development has developed a centralized platform for sharing
information on nutrition actions in public health practice implemented around the world. By sharing programmatic details, specific country
adaptations and lessons learnt, this platform will provide examples of how guidelines are being translated into nutrition actions.

Institute of Medicine (IOM) National Healthcare Quality Report
Categories

IOM Care Need
Staying Healthy
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